. 1. Gastroenterology and Hepatology, University of Texas Medical Branch, Galveston, TX; 2. Gastroenterology and Hepatology, Renmin Hospital of Wuhan University, Wuhan, China.
Purpose: Distention of the proximal colon may have inhibitory or excitatory eff ects on the rectum and vice versa. Th e refl exes between the proximal colon and the rectum have not been well studied due to diffi culties in accessing the proximal colon. Th e aim of this study was to investigate the refl ex responses and their mechanisms between the proximal colon and the rectum in consideration of distention-related changes in tone and compliance of these regions as well as anal sphincter relaxation in a canine model. Methods: Proximal colon/rectal tone, compliance and anal sphincter relaxation were investigated in six dogs chronically implanted with a proximal colon cannula in the fasting state and during proximal colon distention or rectal distention.The study was composed of 4 experiments in 6 randomized sessions to investigate: 1) effects and mechanisms of rectal distension on proximal colon tone and compliance (two sessions, one for tone and the other for compliance); 2) effects and mechanisms of proximal colon distension on rectal tone and compliance (two sessions, one for tone and the other for compliance); 3) colonic anal inhibitory reflex (one session) and 4) rectal anal inhibitory reflex (one session). Each session was performed on a separate day at an interval of 3 days or more. For the analysis of compliance, a power exponential model was used to fit the non-linear compliance curve, with parameter β representing the overall shape of the curve and κ representing the change in volume as a function of 1/P at any given point. Results: It was found that: 1) both rectal distention and proximal colon distention signifi cantly and substantially decreased the compliance of the opposite regions, and guanethidine abolished proximal colon distention-induced changes in rectal compliance; 2) rectal/proximal colon distension decreased proximal colonic/rectal tone and guanethidine abolished both of these inhibitory eff ects; 3) the anal sphincter was more sensitive to rectal distention than proximal colon distention; the minimal distention pressure required to induce anal inhibitory refl ex was lower for rectal distention than proximal colon distention. Conclusion: It was concluded that distention-related changes in tone and compliance suggest the long inhibitory refl exes between the proximal colon and the rectum with the sympathetic involvement in rectal responses. Th e anal sphincter is more sensitive to the distention of the rectum than that of the proximal colon. Purpose: Various factors may infl uence morbidity and mortality in patients with severe ischemic colitis (IC). Th e objectives of this study include: determining risk factors for morbidity and mortality, indications and prognostic factors for urgent surgery and outcome in patients with IC. Methods: Records of patients with diagnosis of lower gastrointestinal bleeding (LGIB) were reviewed retrospectively over a 10-year period. Patients with fi nal diagnosis other than IC were excluded, and 77 patients, 46 African American (26 females), and 31 Hispanic (11 females), median age 69 years (range 21-101 years), with the diagnosis of IC, were identifi ed for study. Information, about admission, discharge, readmission, comorbid conditions, medications, procedures, laboratory results, radiological studies, surgery, pathology and autopsy results when available, was abstracted, and data analyzed. Median follow-up period was 6.5 years (range 2-9 years). Results: Of the 77 patients with IC, 21 (27 %) had severe course of disease, 15 of these 21 patients died during the index hospitalization (mortality =72%, p=<0.0001). Overall mortality was 26 of 77 (33.8%) patients including 18 of 58 medically treated patients (31%), and 8 of 19 surgical patients (42%). Predictors of severity, risk factors for increased morbidity and mortality identifi ed in our study include: Organ failure (OR=20.7, 95% CI=13.1-39.9). advanced heart failure (OR=10.5, 95% CI=6.1-8.2), hypotension (OR=7.2, CI=5.0-9.6), stroke (OR=6.5, CI=4.1-10.4), recent surgery (OR=5.5, CI=3.5-7.4), age>75 (OR=5.1, CI=3.1-7.5), digoxin use (OR=3.9, CI=3.0-7.1), length of hospital stay >10 days (OR=3.7, CI=3.2-6.5), calcium channel blocker use ((OR=2.9, CI=1.9-3.9), diabetes (OR=2.2, CI=1.5-3.5). Ethnicity and gender were not found to be signifi cant factors infl uencing morbidity or mortality. Conclusion: Clinical parameters can predict severity of IC. If accuracy and sensitivity of our results is verifi ed by future prospective studies with adequate enrollment of minority population, they can be helpful in prompt diagnosis and timely management of IC and thus preventing its adverse outcome.
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Colon Cancer as the Only Cause of Incomplete Colonoscopy in Private Offi ce Setting
Mohammad Razavi, MD, Jessica Fantazos, MSHS, PA-C, Rebekah Euliano, PA-C. Sentara Potomac Hospital, Woodbridge, VA. Purpose: Introduction: Cecal intubation during colonoscopic examination is hoped for every case and is used as a quality indicator. However, there are many reported factors associated with incomplete colonoscopies including patients' anatomy, previous abdominal surgery, colon prep quality, morning procedure versus aft ernoon, physician experience, and type of sedation. We carried out a one year prospective study to evaluate our rate of incomplete colonoscopy and the reasons for this outcome. Methods: From February 1, 2009 to January 31, 2010 a total of 1,312 colonoscopies were done in an offi ce setting by a single gastroenterologist with more than 16,000 colonoscopic exams experience. All patients received propofol for sedation. Cecal intubation was verifi ed by visualization of the ileocecal valve and appendiceal opening and pictures were taken for documentation in all the cases. Olympus pediatric colonoscopes 160 series were used in all the cases. Results: Th ere were three incomplete colonoscopies and all were secondary to colon mass. All three masses were confi rmed to be colon cancer by biopsy. All three had good quality of colon prep. One was completed at 10:00 AM, one at 14:00, and one at 16:00. Two of the cancers were at the splenic fl exure. In one of these cases the pediatric colonoscope could not be passed beyond the tumor. In the second case, the colonoscope passed beyond the tumor but given signifi cant looping, the cecum could not be reached. In the third case, the cancer was in the hepatic fl exure and the pediatric colonoscope could not be passed through the tumor site. Two of the cancers were Stage IV and one was Stage III b. All three patients had surgery and chemotherapy.
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Conclusion: Th e accepted cecal intubation rate in medical literature is 94-96 percent. Our rate of 99.998 percent is much higher than expected. Colon cancer was the only cause of incomplete colonoscopy in this solo private offi ce setting. In two of these 3 cases there was signifi cant amount of narrowing of the lumen which prohibited the passage of pediatric colonoscope beyond the tumor. We are continuing to monitor our cecal intubation rate.
353
Racial Disparities in Diagnosis and Treatment Outcomes of Colorectal Cancer (CRC) 2010 Presidential Poster Chinar Mehta, MD, Lawrence Reich, MD, Vivek Gumaste, MD. Elmhurst Hospital Center, Mount Sinai School of Medicine, Elmhurst, NY.
Purpose: Increasing evidence suggests signifi cant disparity in colorectal cancer (CRC) demographics and outcomes between various races. Th e purpose of this study was to investigate the disparities in age at diagnosis of colorectal cancer (CRC), location of the CRC within colon and treatment outcomes of CRC among patients of diff erent races. Methods: A retrospective review of all patients (n=425) with CRC over the eight years (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) was performed using tumor registries at an innercity hospital. We assessed prevalence, age and stage at diagnosis, location of the tumor in colon and overall survival of the CRC patients of different races. Results: 1. Likelihood of having CRC diagnosis below or above fi ft y years of age was signifi cantly related to the race (Chi-square=21.25, p<0.001). Asians were about twice more likely than non-Asians to have CRC under the age of fi ft y years. Of 137 Asians with CRC, 36(26.3%) were under the age of fi ft y years, while of 288 non-Asians with CRC, only 40(13.9%) were under the age of fi ft y years (OR=2.21, 95% CI 1.33-3.67). Whites were about one eighth less likely compared to non-Whites to have CRC under the age of fi ft y years. Of 91 Whites with CRC, only three (3.3%) were under the age of fi ft y years, whereas among 334 non-whites with CRC 73(21.9%) were under the age of fi ft y years (OR=8.2, 95% CI 2.52-26.69) 2. Overall presence of right sided CRC vs. left sided CRC was signifi cantly related to the race (Chi-square=13, p=0.005). Hispanics as against non-Hispanics were signifi cantly more likely to have right sided CRC. Of 163 Hispanics with CRC, 52(31.9%) had right-sided CRC, while of 262 non-Hispanics with CRC, only 60(22.9%) had right-sided CRC. (OR=1.58, 95% CI 1.02-2.44). 3. Overall unadjusted fi ve year survival for Hispanics was better than non-Hispanics (51.9% vs. 42.7%, Cox proportional hazard survival regression, p=0.0013). Conclusion: Our fi ndings suggest that age at diagnosis, location of tumor within colon and overall unadjusted survival for CRC varies signifi cantly among races. Th ese fi ndings if validated in a larger study, can potentially aff ect medical guidelines regarding screening and treatment of CRC. Purpose: Th e polyp detection rate (PDR) and adenoma detection rate (ADR) are an important indicator of the quality of colonoscopy. Th e eff ects of endoscopy nurse participation as additional observer in screening colonoscopy are unknown. Th e aim of this study was to assess the eff ects of nurse participation on PDR and ADR. Methods: Th e total of 393 average risk persons over age 50 who underwent screening colonoscopy were enrolled prospectively from October 2009 to January 2010. All persons were randomized to endoscopist alone or endoscopist involving endoscopy nurse. 191 colonoscopies were performed by endoscopist alone, and 192 by a endoscopist involving the endoscopy nurse as additional observer. Results: Th e PDR was signifi cantly higher when nurse was involved (53.1% vs. 41.3%, P<0.05). However, there was no signifi cant diff erence in the ADR between two groups (38.5% vs. 29.8%, p=0.073). Th ere was no diff erence in the percentage of patients with two and three more polyps, advanced adenoma, polyp size, polyp location and polyp shapes between two groups. Th ere was no diff erence in the PDR according to the endoscopy nurse's experience as an additional observer. Conclusion: Involvement of endoscopy nurse in screening colonoscopy increases the PDR, but may not increase ADR. Purpose: Colonoscopy is the gold standard screening investigation for patients over 50 or in those with red fl ag signs or symptoms (1). However its use in symptomatic low risk populations under 50 is unclear. A number needed to screen of 250-1000 for colon cancer has been quoted in asymptomatic patients aged 40-49 (2). Sigmoidoscopy however, is cheaper, safer (perforation rate 1/50,000 vs. 1/1000 for colonoscopy) and more convenient for patients (3). Additionally, a large UK trial has shown one off screening sigmoidoscopy to be highly eff ective in reducing death and incidence from colon cancer (4). Chart review of the results of colonscopies at Metrohealth in low risk patients was performed to evaluate if sigmoidoscopy alone would have suffi ced in low risk patients. Methods: Design: Retrospective electronic chart review of patients <50 years old with scant rectal bleeding. Patients: 380 colonoscopy encounters between 2006-2009 reviewed. 275 met study criteria. Lesions broken down into left or right/both sided. Left defi ned as up to the splenic fl exure. Exclusion criteria: Alarm symptoms/signs such as weight loss, iron defi ciency anemia, a positive family history of colorectal cancer, patients with infl ammatory bowel disease, prior history of polyps and signifi cant rectal bleeding. Results: Cecal intubation was achieved in 272/275 (98.9%) of cases. 97% were out patient studies. Whites made up the largest group, 49% with Blacks comprising 36%. Th e mean age across all groups was 40.5 years (range 17-49). 10.5% of patients had normal studies. 194/275 (70%) patients had sole left sided pathology. Polyps were the second commonest pathology 77/275 (28%) but 42% of these were hyperplastic. Malignancy (left sided) was found in only 1 patient. Conclusion: Left sided pathology for low risk patients was much more common in all age groups and in all ethnic groups, whereas sole right sided lesions were extremely uncommon. We propose sigmoidoscopy as an appropriate alternative for patients with low risk features. Anoscopy would also be an acceptable choice for younger low risk patients as hemorrhoids was the commonest pathology found. Larger studies need to be done to examine this issue in more detail. Racial disparity in CRC by age & location.
